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UNITED STATES MB APPROVAL
FORM élnc Meil SECURITIES AND EXCHANGE COMMISSION OME gur}:ber: 30350076
wa“ Pmess]ng Washington, D.C. 20549 Expires:
Section Estimated average burden
2003 FORM D hours per respense. . ... 16.00
AUG 11 NOTICE OF SALE OF SECURITIES . 1550 USE ONLYS —
PURSUANT TO REGULATION D, )
Washington, DC SECTION 4(6), AND/OR DATE RECEVED
T l UNIFORM LIMITED OFFERING EXEMPTION L | |

Name of Offering D check if this is an amendment and name has changed. and indicate change.)
Advanced Equities Alien Investments (I} LLC / Offering of Investor Member Interests
Filing Under (Check box{es) that apply): [ Rule 304 [] Rule 505 {7] Rule 506 [] Section 4(6 i uLo

Auances Equiies Alen vesiments ILLLG O of vestor Membernicrests . o
S T

1. Enter the information requesied about the issuer 08057

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Advanced Equities Alien Investments Il LLC

Address of Execulive Oflices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606 312-377-5300

Address of Principal Business Operaiions (Number and Streel. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same Same

Brief Descriplion of Business
Investment in securities of late-stage, privately held, technology-based product and service companies.

Type of Business Organization __y

[ corparation D limited partnership, already fermed E other (please specify):
[] business trust [} limited paninership, 1o be formed Limited Liability CompamOCESSE.D
Month Year
Actual or Estimated Date of incorporation or Organization: [§ [§)] [Q_[8] [x]Actual [7] Estimated A
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: UG 1 42008
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS mOMSON'REUTERS
Federal:

Who Must File: A1l issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15USC
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed Med with the U S Securilies
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC al the address given below or. if seceived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with (the SEC, onc of which must be manualty signcd. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changces
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is na federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are Lo be, or have been made. 11 a staie requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, tailure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number. I of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o voie or dispose, or direct the vole or disposition of, 10% or more of e ¢lass of equity securities of the issuer.

s Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Premoter [ Beneficial Owner  {] Exccutive Officer [ Director m General and/or
' T Managing Partner

Full Name (Last name first, if individual)

Advanced Equities Alien Managment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)

311 South Wacker Drive Suite 1650 Chicago L. 60606

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [| FExecutive Officer  [[] Director [ Ceneral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Lasl name first, of individual)

Business or Residence Address  (Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply: [] Promater D Beneficial Owner [} Fxecutive Officer [___] Director [0 General andfor
Managing Pariner

Full Name (East name [irss, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter f___| Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] RBeneficial Ownes  [] Exccutive Officer  [J] Director [C] General and/or
Managing Partner

Full Name (Last name firsi, il individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [} Director [[] General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, Staie, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sobd, or dors the issuer intend 1o sell, to non-accredited investors in this offering? v fx
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o b 0
the minimurn investment in the shares is $50,000 which may be increased, decreased, or waived on a case-by-case basis by the company in its sole discretion. Yes No
3. Does the offering permit joint ownership of 8 Single URI? e 4 M
4. Enter the information requested for each person who has been or will be paid or given, directly or indfr&etty, dfy e
commission or similar remuncration for soticitation of purchasers in connection with sales of securities in the offering.
[fa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer, If more than five (5} persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.,
Full Name {Last name first, if individual)
Advanced Equities, Inc.
Business or Residence Address (Number and Street, City, State. Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL. 60606
Name ol Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ] AL STaleS
0K
[en}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All S1ates™ or check individual StALES) oo ] Al 818165
[(#Z] ([GA] (0] ] [WB]
’
Full Name {Last name first, if individual)
fip securities inc.
Business or Residence Address {Number and Street, City, Siate, Zip Code)
15455 conway road chesterfield mo 63017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek Al States” or check individual Sta1es} .o || AR S18LES
(H1]
RO B B M@ K OO GO {FA WA W ] WY [FR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e e D T T T T T e e T ST L T TR T TS

3.

4

Entcr the aggregate offering price of sceuritics included in this offering and the 10tal amount already
sold. Enter 0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box[“]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregale Amouni Already
Type of Security Offering Price Sold

B

[j Common [T} Preferred

Convertible Securities (InCTUdINE WAITHNTE) ......ccooveiriieiieir e srresns s cesa e reers s sesensnes $

PAMNCTSIID INLEIESLS .....ivoosieectec ettt ettt en e resre bbb s ssersas s en s e rterses e semnnt et en s st renss D b
Other (Specify ) IO U U OUOR ORI, 30,000.000.00 ¢ 40,000.00

TOLA oottt eesrcnnsn: §_01000:000.00 g 40,000,00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchesed sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Apggregale
Number Dollar Amount
Investors of Purchases

ACETEAILEG IVESLOIS 1111 ormerssoeeoe oo eeemeee s eeeeeesessese e eeeesese e seseessensamressasensrsessenseasessasessrssisrinss | 2 § 40,000.00

NOM-BCCTEAIED TNVESLOTE oeeeieeeeeeeeeeee oo ceesb s sa e ses bbb bbb b b a b re7embe S mremaaessess st seensnt st et eesaen 0 § 0.00

Total (for filings under Rule 504 only) .o h)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 e oo A s 0.00

REGUIALION A Lol ottt et et et e e b e b e b s N/A §_0.00

RUIE 508 oo oo oo e ettt e e ete s e ee et eeeeeeeeeeeseesssssssssseceress o, TN s_0.00

O oo ot e ere e e oo e e e e et e et e e e et et enent e b enne st $ 0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

$
s 15,000.00
s 10,000.00

s
5
§ 2,000.00

5
¢ 27.000.00

Transier ABEMLTS FROS (oo e A PSS eSS b et bn 2
Printing and ENBRAVINE COSIS ... oot sm s sm s e eme s b s bes e se s s b sm st srenn s sannsnt
LAl FRES ettt e L e b e b e b
ACCOUNIIE FEES Lottt et bbb B 0 82288 S bR e s m et

ERBIREETINGE FEES L. ittt st iresiserre b e e re e e e s s b4 aRe bbb ea s b ee bbbt

Szles Commissions (specify finders™ fees Separalely) .o e

Other Expenses (identify)

NOOO88O

B LT OO O OO SOS PO UOUPUR PO PORUPP PO
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_proceeds to the issuer set forth in respopse to Part C — Question 4.b above. _

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and to1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 The ESSUEE.™ ...t ceree st st s e sttt s e en s bt sttt ebens

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

¢ 29,973,000.00

Payments to

Officers.
Directors. & Payments 1o
Affiliates Others
SAEAMIES BN TRER Lottt eeee et ettt et bt rt s ne Os %
Purchase 0f real €SLAIE ..ot ] B s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMEIT L.ttt ettt ee s s s asscevn s eseseaserse s eaete e ssatssesesesemesesatesemsoressseaseses s s
Construction or leasing ofp]énl buildings and facilities ..o [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 @ METEETY covrvereeerrivereseriierteseseetesessransesesevemssese s ersssesses e st en s besessmesssesemssasesssesemsmsesasres RS Os
Repayment of indebtedness o ) § s
WOTKETE CBPIAE oottt et ss e et e st ets s e be e sa s e e s b e rnras Os s
Other (specify): purchase of investment securities s s
40,000.00
....... 0os )5 40000
COMIMIN TOALS ..o eeeeeememeeesereereeeeesseseseesesseessseeeeseeeeseeeeesesesseeesseesesesssssessiesssessses ] §9-00 7% 40,000.00

Total Payments Listed (column 1otals added) ..o

7). 40.000.00

‘D. FEDERAL SIGNATURE - -

The issuer has duly caused thisnotice to be signed by the undersigned duly authorize son.

signature constitutes an undertaking by the issuer to furnish 1o the U.5. Secup#®s and E

ice is filed under Rule 505, the following
ange Commission, upon wrillen request of is stalT,

the information furnished by the issucr to any non-accredited investor pefsuant to ppfagraph (b)(2),0f Rule 502.
Issuer {Print or Type) Signatur / LN Date
Advanced Equities Alien Investments il LLC 07/29/2008

TitleloLS+Rer (PNt or Type)

Amal Amin Secretary of Managing Member

Name of Signer (Print or Type)

(2) calculated based on the maximum aggregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE. ]

The issuer has read this notification and knows the contents to be true and has duly caused th
duly auvthorized person.

Is any party described in 17 CFR 230.262 prcscnlly sub_]cct to any of the dlsquahfcanon Yes No
provisions of such rule? ... - OO O USROS | I | 4}

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as rcquircd by state law.

The undersigned issuer hereby undcrtakcs to furnish o the state admmtstralors upon writien request, information furnished by the
issuer to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility

of this exemption has the burden of cstablishing that thesc conditions have been satisficd.

be signed on its behalf by the undersigned

Issuer {Print or Type) Signat / Date
Advanced Equities Alien Investments 1l LLC -~ 07/29/2008
el
Tide (PrioterType)

Namc (Print or Typc)
Amal Amin

Secretary of Managing Member

(3) Calcutated based on the maximum aggregate |I, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies ol the manuatly signed copy or bear typed or printed
signatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

-
bl

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

) 5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(PartB-ltem 1) | (Part C-liem 1) (Part C-ltem 2) w+ el (Part E-ltem 1)..{ .
Number of Number of
Accredited Non-Aceredited
State| Yes | No lnvestors | Amount Investors | Amount Yes | No
AL _ J [ ]—;
AK {— I'_—_-~
AZ I
AR R
cal i
co [ 1
cT | I |
DE | I
DC R
FL | ‘ |
o I
H| [ o
D | i i
w0 | i
w [T I\
A | | | ]
ks [T R
KY | T
7 —
] — ]
o T
s T
MI i

MS
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APPENDIX

J

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

o —

Type of investor and
amount purchased in State

(Part C-liem.2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
—-(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MG

MT

NE

NV

=1k

NH

T

N]

NY

NC

ND

OH

oK

OR

IRENRNIR

PA

RI

1
N
|

SC

sD

TX

uT

T

VT

VA

WA

A

|

__‘l

Wi

30,000,000

40,000

$0.00

|
i
i
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APPENDIX

2

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State UL.OE
(if yes, attach

explanation of
waiver granted)

. (Part B-ltem 1) |_(PartC-Ttem_ ).l — coce e — . (PartC-ltem2) __. . . {Part E-ltem {)}|
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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